STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Malamaimua Care Home LLC CHAPTER 100.1
Address: Inspection Date: October 9, 2020 Initial
47-508 Haanopu Way, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YQU J.2€.2]

and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Primary care giver (PCG) & substitute care giver (SCG) #1
- No documentation of an examination by a physician.

Submit a copy for each with the plan of correction
POoOC).

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services o
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT \T 28.21
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS .
Primary care giver (PCG) & substitute care giver (SCG) #1 - Bmﬁﬁﬁ was : § ?; \1?» SCe
No documentation of an examination by a physician.
Submit a copy for each with the plan of correction g
(POC). Pe, 18 . Fh [ePr
P 0 “ 093\57@ w\&i&e«\v A oand
px%é @Q@ \Tv 5\{;@ O
Spce  obfoun a ooy %w ?Q
P M6 dewanct + FA \mmn
3
RECEIVED

UL 28 @



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
<] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) . ]
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU Ve dB. )

FINDINGS CORRECTED THE DEFICIENCY
PCG & SCG #1 - No documentation of current tuberculosis .
(TB) clearances. Submit copies for each with the POC. - ﬂﬁ.@ Q..,v o me(S\P , g% \*@ Q\C,z
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE 7 28.91
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
PCG & SCG #1 - No documentation of current tuberculosis IT DOESN’T HAPPEN AGAIN?
(TB) clearances. Submit copies for each with the POC. )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
m §11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)3)
The substitute care giver who provides coverage for a period
e substuie care gve DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YQU ‘\ 98 -2)
CORRECTED THE DEFICIENCY
FINDINGS
PCG & SCG #1 - No documentation of first aid . :
certification. Submit a copy for each with the POC. - .Uﬁ.@ W oM gm ’ Cr% \Tu %
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall:
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE Y
| PLAN: WHAT WILL YOU DO TO ENSURE THAT | 1< 2%
FINDINGS - | . . IT DOESN’T HAPPEN AGAIN?
PCG & SCG #1 - No documentation of first aid
certification. Submit a copy for each with the POC. .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] §11-100.1-9 Personnel, staffing and family requirements. PART 1
(B
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
ified in subsecti hall:
specified i subscction (<) sha USE THIS SPACE TO TELL US HOW YOU .08 .2)
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS - N *
PCG & SCG #1 - No cardiopulmonary resuscitation .ﬂﬁ.ﬁ\ b on C.QCS.&. é@p \-U %
certification. Submit a copy for each with the POC. {XG Q) Oﬂmﬁ é\\ﬁn&wﬁ%&
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
O
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT 1. 8- 2

FINDINGS

PCG & SCG #1 - No cardiopulmonary resuscitation
certification. Submit a copy for each with the POC.

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-12 Emergency care of residents and disaster

preparedness. (b)
The licensee shall maintain a first aid kit for emergency use

for each Type I ARCH.

FINDINGS
No first aid kit.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (b)
The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No first aid kit. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation, (c) PART 1
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or -
oo DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No refrigerator thermometer. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
) Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or n
lower. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No refrigerator thermometer. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN? 7. 23 .ot
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RULES (CRITERITA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (e) PART 1
A metal stem thermometer shall be available for checking
cold and hot food temperatures. DID YOU CORRECT THE DEFICIENCY?
FINDINGS

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

No metal stem thermometer.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN

FINDINGS
No metal stem thermometer.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Four (4) gallons of lemon scented bleach were unsecured in
a kitchen cabinet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
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RULES (CRITERIA) PL AN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
mop.: (4) gallons of lemon scented bleach were unsecured in PLAN: WHAT WILL YOU DO TO ENSURE THAT
a kitchen cabinet. IT DOESN’T HAPPEN AGAIN?
- Qgs,,s& 9&@% W73 bleach
ccs// ve %\mh\&xﬁm\% /,,,) (ﬂm\m\r@m m\\_\wﬁ \&V

ﬁolwu z«f\o‘» wndlr i%m@ mww nlk Qm» ol
S Subantnie VCE \}
Himes Roed  all

-HD(

‘:i.“‘i};:"
e

DHRISHIZN 3LVLS

13 31918

I

¢-r

17

2R %1




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
containetr.

FINDINGS
"Cherifer Forte syrup" was unsecured in the refrigerator.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

"Cherifer Forte syrup” was unsecured in the refrigerator.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS
Trash bin obstructed the second exit to the area of refuge.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-23 Physical environment. (g)(3)(B) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
There shall be a clear and unobstructed access to a safe area PLAN: WHAT WILL YOU DO TO ENSURE THAT
of refuge; IT DOESN’T HAPPEN AGAIN?
FINDINGS 7.98-2
.ﬁ.mm: bin obstructed the second exit to the area of refuge. - w&mﬂ Sr%& (,‘mc sce i \xa?s
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-23 Physical environment. (h) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bedroom #3 & #4 ceiling fan wobbly when turned on. CORRECTED THE DEFICIENCY
.98 9]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN

FINDINGS
Bedroom #3 & #4 ceiling fan wobbly when turned on.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize S
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety;
FINDINGS \ , 1.782)
Bedroom #5 pliable plastic pillow protector was stained . .? // Kﬁ%nhy\.w %Em /?Q,\w A E e
with reddish streals.
.4\,//8 » \wqoxfh&oaw .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize —
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USEKE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS . )
Bedroom #5 pliable plastic pillow protector was stained » ?ﬁ(ﬁi <S>§ Sed o .\7%?: g 7. 9% -
with reddish streaks. ‘ '
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(1)}(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
Bedroom #4 closet used to store PCG's clothes.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)}(D) PART 2
Bedrooms:
FUTURE PLAN

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
Bedroom #4 closet used to store PCG's clothes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (0)(3)(B) PART 1
Bedrooms:
Bedroom furnishings: DID YOU CORRECT THE DEFICIENCY?
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU
cover, a pillow, pliable plastic pillow protector, pillow case, CORRECTED THE DEFICIENCY
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;
FINDINGS - | L0 w\m
Bedroom #4 - One (1) of two (2) pillows did not have a PP o ,4\;(060 g A
pliable plastic pillow protector. AVA m \e. w .f.m. de
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURFE PLAN
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE
cover, a pillow, pliable plastic pillow protector, pillow case, PLAN: WHAT WILL YOU DO TO ENSURE THAT
and an upper and lower sheet. "A sheet blanket may be IT DOESN’T HAPPEN AGAIN?
substituted for the top sheet when requested by the resident; . ’ V. H

FINDINGS
Bedroom #4 - One (1) of two (2) pillows did not have a
pliable plastic pillow protector.
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A
Licensee’s/Administrator’s Signature: % ( W M

Print Name:  TRONOCAN  \yp Lien~y

Date: I~ \w\ \«VGHV\MU

7

Licensee’s/Administrator’s Signature:

Print Name: \«ﬂw?ﬁﬁ(/ N VA\LienTe
Date: = \ .E\\ \ )
7 7

Licensee’s/Administrator’s Signature: Ve o
Print Name: Cppsessls Lwrono \ Swbshlule Pc&))
Date: @\&3\6\\

Licensee’s/Administrator’s Signature: @\Mﬁ&iv
L[>

Print Name: DN?@M&FA. P.ZA\O?:O

AMF&LL;# Primory p
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Date: e BN
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